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it
z7 Imaby aert\fy that I atlended the deceased from J\JM_. 195X M_ 19_3 3hat I last mwﬂmd
\ alive on _A!:AL-\_. 1950, and that dectK/occurred at 700 8. m., from the causes and on the da!e stated above. G .

~2 el {2, 81 TURE (Degxuortme) Z3b. ADDK? 3. DATE SIGNED ~
- (%WM W W 7‘/,1 I
"'ouagfu' AL CRENA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, of county) ~(Etake)
I‘lgi 7) Sept 26, 1952 Calvary Cemetery St. Louis, Mo.

NTERB:'DBYLOCAL Rl

, No.300 €
oo ttF 00T 9 ,952\,, STANDARD CERTIFICATE OF DEATH Stte Fie No.
" BIRTH MO, REG. DIST. NO. é £ 2 ?RIHA}Y-HEG. DisT. lﬂ_‘iﬁz__ Kegisirar's No. gy é 7
1. PLACEIOF DEATH / T2 USUAL RESIDENCE (Whers decessed lived. If inwtl residance befo.s
a. COU N : Sl 8 SIATE ™ b. COUNTY sdmimlon!.
) St. Louis f Missouri St. Lou.'i s
b. CITY teide vorpuraty imits, wiite RURAL and give ¢. LENGTH® OF ¢. CITY (If outlde corporats linite, wrise RURAL and give townsbip®
: OR e township! AY (in wbis placel %— / /
/ E TOW ebster Groves - ears TOWN fiebster Groves 7 I
d. FULL NAME OF (If ne in boapital or insthtation, cive strest address o¢ loaation) || d. STREET - (1f rursl. give location) n [74
Q Al S0RS% 310 Qak Manor La. APDRES 210 0ak M I '
. g S || 3 NaME or s. (Fimst) b. (Middle} v. (Last) 4 DATE (Month) (Day)  (Year)
R - rnpiwmm) William Jda McMahon -~ " - DEATH  Sept. 23 1952 »
38 E () | CoLoR OR RACE | 7. #iARRlED NEVER WA MARRIED, | 8. DATE OF BIRTH . (9. AGE us ren| v wo s T ¥ et u
? J DOWED, b ] birthdaz, ok Days | Hours | Min.
W - W Marrl ed ] Feb. 7, 1894 58 ' B I
108, USUAL OCCUPATION (G kiod of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é dode during muat, ml&mﬂw‘—wg OF l{S DUSTRY ) {City and State or Foraiga Caentry} ) n’o&ﬁi‘ﬁg?r WHAT
> Rat.:m dagalist V. A. Admin. St. Louis$ Mo.
43_._113-. umzu s ":'}5'“ . 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
A JOhn“MqMahon : ] Johanna Barrgit . Wilma M. McMahon .
E £ |15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME = ADORESS
. (Yes. 0o, or unknown) | (1 yes. wive war or dates of servics} . NO. : :
3 | Yes i Wilma M. McMahon 310 Qak Manorila. W, G.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION SINTERVAL SETWEEN
¥ | Enteronly cnscstisoper | 1. DISEASE OR CONDITION - 0{ : * ONSET
Z | inetor @, ), 2pd DIRECTLY LEADING TO DEATH" () Coarceneve 7 Qs B - i P v
g o Thiz does ‘0t mean AN‘IECEDENT CAUSES A Y. - o :
the mode of dying, tuch | Adorbid conditions, if any, gieing DUE TO (&) . Lo
3 «t bear follure, asthenia, | Tise fo the abooe cxtae (o) sating ) e ¢ ] [4 .
B || e 2 moons the du. | e sRderiving couse st - SRt - a DJ—' : e .
P DUE TO () ] o .-ﬁf 57.5( . | o
o ease, infury, or comp =
5 || tiom whtch cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS ' RN © e .
= Conditions contributing to the death bt not . . ;
5 reiated to the disease or conditicn couring death. % . -
-t [ 192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
Z '7/ Tion Canc o Mﬂ: M—duua
= avlca it of Gotl ves (] wo [
21a. ACCIDENT (Boweity) 216, PLACE OF INJURY (o tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (nourmn + (STATE)
Qo SHICIDE . oo, farcm, Lastory, ereet, ofes bidg.,ate.) ) N 3 \1 o
A HOMICIDE ~ ‘ . . . oL
gf 21d. TIME  OMemti) ~(as) (Tea GHewn | 2i2. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? .
Al ‘.? ~5° . . mm.n-r MOT WHILE| (S
| ‘INJURY * N = AT WORK : :
g
I

-FUNERAL DIRECTOR'S SIGNATY 1)
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Dr. Charles Silverberg 7 |
15 N. Brentwood Blvd., . o \
DE 0276 . , Al
3 - HI30 ,f‘%r
o @ ¥
.. .

e \
T —————

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e ccmeeee.

. R = , Student Embualmer No.

working urnder my persona! supervision,

Student ...... Pegprastatieseiessasinesanee Signed: m‘:_ _Cf_ﬂ..
‘ Studmt almer
| ' Licensed F.mbalmer No. _.._._r.? Sf 7 /

P, 0. Address—— ol %M

Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mq:/
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact lhoddbw,md above. -




